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Background:  There has been increasing interest in the concept of ischemic preconditioning and its role in cardiovascular protection. 
Obstructive sleep apnea (OSA), being characterized by recurrent episodes of apnea and hypoxemia, may represent a natural model for 
ischemic preconditioning and may be protective in acute ischemic syndromes.
hypothesis: We examined the impact of obstructive sleep apnea on in-hospital mortality in patients presenting with acute ischemic CVA.
methods:  The Nationwide Inpatient Sample (NIS), part of the Healthcare Cost and Utilization Project, is the largest publicly available 
inpatient database designed to provide information on characteristics and outcomes of patients discharged from United States community 
hospitals. Using the NIS, we identified 455006 patients 18 years of age or older with a primary diagnosis of ischemic stroke or TIA, in the 
calendar years 2008 to 2010. Among those, 12583 had a diagnosis of OSA.
results:  Patients in the OSA group were less likely to be females (37 % vs. 53%, p<0.001), and had a significantly higher prevalence of 
diabetes mellitus (50% vs. 32%, p<0.001), Chronic kidney disease (15% vs. 11%, p<0.001) and obesity (34% vs. 6%, p<0.001) and slightly 
higher frequency of atrial fibrillation (19% vs. 18% p=0.001) and hypertension (67.4% vs. 66.2%, p=0.007), compared to the non-OSA 
group. The in-hospital mortality rate for patients with CVA and OSA was 2.0%, compared to 3.2% in patients without a diagnosis of OSA 
(p<0.001). After adjusting for pertinent clinical variables using logistic regression analysis, OSA remained an independent predictor of lower 
in-hospital mortality (p<0.001, OR 0.789 [0.694-0.898]).
conclusion:  Patients with acute ischemic CVA have a lower in-hospital mortality if they have a diagnosis of OSA.
